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A plain radiograph of the limb showed a picture typical of that which Reichert claims to be pathognomonic of elephantiasis.
In view of the marked varicosities a Trendelenburg operation was performed. In doing this it was noticed that the subcutaneous tissues were myxcedematous in appearance, and that the superficial inguinal glands were neither larger nor more numerous than usual.
The patient was then discharged.
Three months later she was readmitted to hospital demanding amputation. There had been no relief from the tying of the saphenous vein and the limb was so cumbersome that she was unable to do her housework.
In view of the marked varicose veins the possibility of some underlying vascular disease was considered.
Mr. N. C. Lake performed an arteriogram on the right leg. The femoral vein was examined and found to be patent. The artery appeared perfectly normal. Pyelosil, 15 c.c., was injected into the artery; the radiograph showed no abnormality.
Accordingly, Mr. L. R. Broster amputated the limb just below the lesser trochanter.
No difficulties were encountered although the two tourniquets method suggested by Bertwistle and Gregg (loc. cit.) was not adopted. The ablated limb was dissected. All structures beneath the deep fascia appeared normal. The enlargement was entirely confined to the subcutaneous tissues. A section of the diseased area showed hyaline fibrosis and cedema of the dermis with slight infiltration by chronic inflammatory cells. Arterioand veno-grams were carried out, the radiographs showing no abnormality. The vessels were subsequently dissected, no abnormality being detected.
She made a good recovery from the amputation and was sent home. Dr. Hegarty, of Luton, wrote to tell me that she had died ten weeks after the operation and that her death "was perfectly typical of pulmonary embolism".
Discussion.-The diagnosis of elephantiasis is made on the clinical examination together with the radiological and microscopic findings. The difficulty lies in the etiology. The history is sufficient to exclude filarial infestation. In no way does this case resemble the disease described and named after Milroy (1892) .
Although Hope and French (1908) described a case of Milroy's disease which went on to elephantiasis, the patient had suffered from repeated attacks of lymphangitis.
Illingworth (1939) states that congenital elephantiasis mav not be obvious until later years. It is, therefore, suggested that this case was one of congenital elephantiasis.
The results of the dissection and arteriograms do not agree with the suggestion put forward by Gross (1914) that there is an underlying vascular disturbance in these cases. The occurrence of varicose veins is not unusual (Manson-Bahr, 1937) .
The complete absence of inflammatory attacks and the proof of the patency of the vessels support the experimental work of Drinker (loc. cit.) that elephantiasis results from blockage of the lvmphatics, the common occurrence of lymphangitis being purely incidental.
HERE are four brief case extracts of patients, the unfortunate sufferers of what is presumably a second carcinoma. The subject is a perplexing one for even the seemingly clear case leaves an unsatisfactory feeling of doubt as to its true nature. CASE I.-M. M., female, aged 69, operated on nine years previously for cancer of body of uterus. Now returned with blood in stool and loose motions: auricular fibrillation also present. Perineal excision performed for cancer of rectum (2.8.41). Patient died three weeks after operation. The histology of the two growths was not unlike, both being a columnar-celled carcinoma. The rectal growth was the usual ulcerating growth with everted edges. CASE II.-S. N., female, aged 74. A bilateral synchronous carcinoma of the breast, the left tumour of three years' duration, the right five days. There were no enlarged glands, or secondaries elsewhere in the body. At operation (29.12.42) the tumour on the right side was excised locally, and a biopsy performed on the left. Multiplicity in the breast is always open to criticism, the strong presumption being that the second growth is in fact a metastasis of the first. The following comment by Dr. Bratton, therefore, is of interest: "The tumour from the right breast gives one the idea that it may have arisen in a 'duct papilloma'. Though the tumours have grown in a different way, their cells are of exactly the same type, but this does not mean that they are not independent primaries" (see Brit. J. Surg., 1944, 31, 303 
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At autopsy a cancer of the prostate and the rectum were found. This comment accompanies the histological report: "It is possible, but unlikely, that the carcinoma of the rectum was secondary to the cacum removed five years before as they are alike histologically. The prostate is an independent primary and it would appear that the patient had three carcinomata." CASE IV.-M. F., female, aged 44. Large cystic swelling left abdomen three weeks, and possible smaller one on right side. Bowels open. Nil on rectal examination. At operation (21.8.43) two ovarian cysts removed: also induration and thickening resembling ring carcinoma noticed in pelvic colon. Barium enema later confirmed this. It was three months (2.11.43) before patient was seen again, when she was suffering from abdominal swelling, flatulence and difficulty with bowels. She died without operation. The ovarian cysts were carcinomatous and the colon growth was a columnar-celled carcinoma with secondaries in the liver and lungs.
In malignant ovarian tumours it is notoriously difficult to differentiate between multiplicity and metastases. Both ovaries were affected but the large size of the cyst might allow of its being regarded as "not metastatic" in origin. There was little doubt that the colon growth was a primary tumour. Another interesting fact was that the remains of a branchial pouch was found in the patient's neck and a small colloid adenoma in the thyroid, drawing attention to the' possibility of a congenital dysplasia, a point that is sometimes emphasized in discussions on multiple primary growths.
Since Billroth's case in 1869 various criteria have been set up by which the dual natule of the growth can be judged: (1) Warren and Gates (Amer. J. Cancer, 1932 , x6, 1358 collected over 1,000 cases (1, 259) in which they included a number of skin carcinomata and Mr. Norbury in his Presidential Address to the sub-Section of Proctology in 1930 dealt exhaustively with the subject (Proc. R. Soc.. Med., 24, 198) . It is an interesting fact that not a single specimen was to be found in the Royal College of Surgeons' museum when a search was made in the same year (1930) . It has also been suggested that these growths are so common that pathologists have ceased to collect them. In the published cases the incidence of multiple carcinomata in cancer patients is variously given, some high, some low, depending on the standard of criteria that has been satisfied, the figure being approximately 2 to 4%. Most are agreed that it is higher than can be explained by just chance. This suggests some aetiological factor. It is commoner in later life. Sex, apparently, is of no account. In some organs, the breast, the ovary, the uterus, the prostate, hormones may play a part. Congenital abnormalities and simple tumours are sometimes associated. Familial incidence is no higher than In single growths. It is unlikely that immunity is conferred by the presence of the first growth. There may even be an increased susceptibility but this has not been proved. Some multiple carcinomata have only been found accidentally at autopsies performed for other reasons, e.g. pneumonia, and probably more cases would be found if a complete microscopic examination could possibly be made as a routine.
Clinically the possibility of there being more than one lesion is of some importance to practising surgeons, from the point of view of both investigation and treatment, particularly when dealing with the digestive tract, where they are especially prone to occur. Multiple growths may be the explanation of unusual pain or a mystifying association of symptoms and if disappointment is to be avoided the possible existence of a second unsuspected primary growth, or indeed of several, must be borne in mind lest they be overlooked at operation. [March 1, 1944] 
MEETING HELD AT THE LONDON HOSPITAL
The following cases were shown:
